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Abstract
Objective: This study aims to explore the characteristics of children with attention deficit hyperactivity disorder 

(ADHD) in the Fourth Edition of Wechsler Intelligence (WISC-IV).

Methods: The boys with ADHD were tested by WISC-IV, and the comparisons with healthy children were 
performed.

Results: The total IQ, (t=-4.964, P<0.001), general ability index (t=-2.443, P=0.016) and cognitive efficiency 
index (t=-5.810, P<0.001) of the study group were significantly lower than that of the control group, of which, the 
working memory (t=-5.354, P<0.001), processing speed (t=-4.593, P<0.001) and its various sub-tests scores of 
the subscales for cognitive processing efficiency index were significantly lower than that of the control group. The 
incidence of the "relatively low cognitive efficiency" feature of the study group (69.23%) was significantly higher than 
that of the control group (46.15%) (χ2=6.923, P=0.009). The performance of the learning factor in the study group 
was correlated with the total IQ and working memory of WISC.

Conclusions: Children with ADHD have intellectual characteristics of relatively low cognitive efficiency.

Keywords: WISC-IV; ADHD; Cognitive efficiency; Working
memory; Processing speed

Introduction
Attention deficit hyperactivity disorder (ADHD) is the most 

common behavioral problems in children and adolescents. The current 
study suggests that the incidence of ADHD was 5.29%, and that of the 
male was higher than that of the female [1].

The current study believes that children with ADHD have 
defects in cognitive function, which leads to children's academic and 
other social dysfunction [2]. The intelligence can reflect the overall 
response of individual cognitive ability [3] to a large extent. Therefore, 
how is the performance of children with ADHD in the intelligence 
measurement, how were the attention defect characteristics affect 
children's performance in the measurement? What is the particularity 
of cognitive characteristics for children with ADHD reflected in the 
intelligence measurement? What are the differences among the scores 
of IQ test and its different subtypes of children with ADHD?

The intelligence of ADHD children is often considered to be 
in or slightly below the average, which may contain a number of 
reasons, such as low birth weight that may affect the individual's fluid 
intelligence, while the lower fluid intelligence is very relevant with the 
individual attention [4]. However, some researchers have suggested 
that an inability to concentrate may affect poor test performance of 
children in measurement, thus affecting their mental measurement 
results. In some studies, it is found that the performance of attention 
deficits is lowly related to the IQ levels. The affect of attention problems 
on the results of IQ is 2-5 points [5].

In addition, ADHD children have a certain characteristic 
performance in intelligence measurement. In Mayes and Calhoun 
[6] study, it is found that the performance of children with ADHD is 
"inefficient cognitive characteristics" in the measurement of WISC-IV. 
In the Spanish versions of WISC-IV, the studies suggest that ADHD 
children have even worse performance in the working memory and 
processing speed compared with that of the healthy control group. 

These above studies prompt that the WISC-IV evaluates the cognitive 
deficits of ADHD children to some extent [7].

Thaler’s study found that the reduction of the processing speed 
was related with increased scores of attention deficit symptom, and the 
low processing speed can predict ADHD diagnosis of attention deficit 
predominant type [8]. The processing speed and working memory 
damage were related with behavioral dysfunction. So it was thought 
that the scores outline of WISC-IV subscales helped predicting ADHD 
type, symptoms and other factors. In Yang’s study, it was found that 
processing speed was weak aspect of Taiwan ADHD children and 
adolescents [9], especially for ADHD children with attention deficit 
as the main types, the performance of processing speed was especially 
poor, which was similar to Thaler’s findings.

Wechsler [10] intelligence scale for children, the forth edition 
(WISC-IV) (Chinese Edition) has been revised and was currently 
gradually used. However, few studies reported on the performance 
characteristics of children with ADHD in the WISC-IV. We 
hypothesized that children with ADHD had specific performance in 
WISC-IV, this performance feature was associated with cognitive 
deficits, but different with intelligence measurement results of different 
subtypes for ADHD. In this study, a case-control designed study was 
conducted. ADHD boys were taken as objects, the intelligence and 
structure of children with ADHD were studied through case-control 
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approach in order to investigate the cognitive defects feature in IQ test 
of the ADHD children.

Materials and Methods
Subjects

Research Group: the 6-14 year-old boys admitted in January, 2012 
to December, 2013 to outpatient department of Mental Health Center 
in Medicine College of Shanghai Jiaotong University School with IQ ≥ 
85 (WISC-IV), right-handed, in line with diagnostic criteria of DSM-
IV on children with attention deficit hyperactivity disorder (ADHD), 
without taking any central stimulant drugs or other psychoactive drugs 
before the experiment were selected. The research group was further 
divided into three groups according to the classification criteria in 
DSM-IV. 

Exclusion criteria: organic disease and other serious psychiatric 
disorders, including organic mental disorders, schizophrenia, 
personality disorders and other mental disorders; neurodegenerative 
disorders, traumatic brain injury or cerebral vascular disease; serious 
heart, liver, kidney dysfunction and other major physical illness history 
or a history of drug dependence were excluded.

Control group: male students in the first grade in the primary 
school to sophomore in junior high school from Zhabei and Hongkou 
District, Shanghai with IQ ≥ 85 (WISC-IV) and right-handed were 
included. The children with a diagnosis of ADHD were excluded. The 
remaining exclusion standards were the same with that of the study 
group.

This study was conducted in accordance with the declaration of 
Helsinki. This study was conducted with approval from the Ethics 
Committee of Shanghai Jiaotong University School of Medicine. Written 
informed consent was obtained from all participants’ guardians.

Research tools

Common demographic data were surveyed, including: gender, age, 
education and so on.

Wechsler Intelligence Scale for Children-IV (WISC-IV) Wechsle 
[10] can be decomposed into two most parts: "general ability index" and 
"cognitive efficiency index". The "total intelligence quotient", "general 
ability index" and "cognitive efficiency index" share the same cut-off 
point, mean score of which is 100 and with 15 standard deviation. 
A difference of more than 10 between the two was considered to 
be significantly different, suggesting the existence of "relatively 
low cognitive efficiency" feature. "General ability index" included 
two subscales: "verbal understanding" and "perceptual reasoning". 
"cognitive efficiency index" included two subscales: "working 
memory" and "processing speed". "Verbal understanding" included 
three subscales: "similar", "word" and "understanding". "Perceptual 
Reasoning" included three subscales: "building blocks" and "concept 
drawing". "Matrix Reasoning". "Working memory" included two 
subscales: "back number" and "alphanumeric character". "Processing 
speed" included two subscales: "decode" and "symbol Search". No 
supplementary subscales were used in this study.

Conners parent symptom questionnaire (Fan Juan) [11]: the 
questionnaire was prepared by the American scholar Conners in 
1969 for evaluating the severity of ADHD symptoms in children. The 
domestic studies suggested that the questionnaire had good reliability 
and validity, which can be used in assessment of Chinese ADHD 
children. PSQ totally had 48 entries, six factors including conduct 

problems, learning problems, psychosomatic disorders, impulsivity-
hyperactivity, anxiety and hyperactivity index were obtained using 0-3 
four degree score method. The higher score prompted more serious 
corresponding questions. 

Kiddie-Sade-Present and Lifetime Version (K-SADS-PL) was 
a semi-structured diagnostic tool [12]. The current and previous 
psychotic episodes of children and adolescents were assessed on the 
basis of DSM-III -R and DSM-IV, including:  non-formulary guide 
checks, α screening, b supplementary examination completion list, χ 
diagnostic supplement, δ lifetime diagnosis of summary list, ε Global 
Assessment Scale (GAS) was used to assess the overall functioning level 
in children. The study omitted the last part.

Survey Method
The research group included the outpatient boys diagnosed by the 

psychiatrists on the basis of DSM-IV on diagnostic criteria for children 
with ADHD. The children in the study group were performed K-SADS-
PL after signing the informed consent by the parents to exclude heavy 
psychotic disorder. Subsequently, the children met the inclusion criteria 
were treated with WISC-IV tests. The questionnaire was performed to 
the parents.

The children in the control group were from elementary schools 
in Zhabei and Hongkou District. 2-3 male students were selected from 
each grade of the junior high school in the first grade to second grade 
in accordance with the random number, after the clinical interview, 
the children were performed K-SADS-PL to exclude heavy psychotic 
disorders. Then children and adolescents meet the entry criteria 
were performed neuropsychological measurement and psychological 
questionnaires for the parents. The children with "hyperactivity index" 
score higher than 20 in the Conners' questionnaire filled by the parents 
were excluded. A total of effective data of 52 students were finally 
completed, collected and statistically analyzed.

Statistical Analysis
All data were processed using SPSS11.5 to establish a database 

and statistical analysis. The statistical method comprised t test of the 
mean value in the two groups. Chi-square test was performed to the 
enumeration data.

Results
General demographic data

78 cases with age ranged from 6 to 14 years old (mean age of 10.03 ± 
2.53 years old) were selected into the study group, including 46 children 
had attention deficits, 9 cases had hyperactivity type, and 23 children 
had the mixed diseases. The control group included 52 cases with age 
ranged from 6 to 14 years old (mean age of 10.77 ± 2.62 years old). The 
mean age of the study group had no significant difference compared 
with that of the control group.

The various subtypes and PSQ scores in the study group were 
significantly higher than that of the control group. Comparisons among 
the study group showed that the "hyperactive - impulsive" factor scores 
of attention deficit-based main type were significantly lower than that 
of hyperactivity predominant or hybrid type. "Learning factor" score of 
hyperactivity predominant type were significantly lower than attention 
defect or predominant or hybrid type (Table 1).

Intelligence comparison

The WISC-IV results of children in the two groups showed that 
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the total intelligence, general capability index, "verbal understanding" 
subscale, "similar" sub-test research group, cognitive processing 
efficiency index and various subscales of test scores of the study group 
were significantly lower than that of the control group. Subtype scores 
of the study group in the intelligence test had significant differences 
compared with that of the control group. Comparison among the 
study group showed that the hybrid "Matrix Reasoning" score was 
significantly lower than that of the attention deficit and impulsivity and 
hyperactivity predominant type (Table 2).

Internal structure of children's IQ

In the study group, 38 cases had "the cognitive efficiency index" 
equaled to or less than 90 (48.72%). 36 cases scored 91-110 (46.15%). 
Four cases scored 110 points or more (5.13%). While in the control 
group, 7 cases had "the cognitive efficiency index" equaled to or less 
than 90 (13.46%). 27 cases scored 91-110 (51.92%). 18 cases scored 110 
points or more (34.62%). The score distribution of the two groups had 
significant differences (χ2=27.448, P<0.001).

In the study group, the occurrence rate of "cognitive efficiency index" 
was significantly lower than that of the "general ability index" (relatively 
low cognitive efficiency) (69.23%). In the control group, the occurrence 
rate of the "cognitive efficiency index" was significantly lower than that 

of the "general ability index" (46.15%). The characteristic incidence 
rate of the "relatively low cognitive efficiency" in the study and control 
groups had significant differences (χ2=6.923, P=0.009).

In the study group, the feature occurrence rate of "relatively lower 
cognitive efficiency index" for attention deficiency predominant type 
was 71.74, while that of the mixed type was 60.87%. The occurrence rate 
of the two groups had no significant differences (χ2=0.834, P=0.361).

Intelligence measurement and correlated symptoms

The correlation analysis between the intelligence test results of 
the study group and Conners’ Parent Symptom Questionnaire was 
performed. Of which, PSQ learning factor and total IQ, working 
memory subscale scores had correlation. The anxiety factor and 
perceived reasoning subscale scores were correlated (Table 3).

Discussion
In China, the common used intelligence measurement tool was the 

second edition of the Wechsler intelligence test revised by Mr. Gong, in 
which the main set of scales was divided into the intellectual verbal and 
nonverbal parts with inadequate pertinence for assessing individual's 
cognitive ability. The fourth edition of Wechsler intelligence test 
was the new intelligence measurement tool built up on the basis 

Study group
Control group 

(n=52) t/P
Total (n=78) Attention defect 

predominant type (n=46) 
Hyperactivity predominant 

type (n=9) Mixed type (n=23)

Age 10.03 ± 2.53 10.61 ± 2.78 9.11 ± 0.93** 9.22 ± 2.11* 10.77 ± 2.62 1.618/0.108
Behavior factor 26.69 ± 5.78 25.52 ± 5.49** 28.78 ± 6.32** 28.27 ± 5.81** 15.56 ± 2.61 14.805/0.000
Learning factor 12.82 ± 2.28 13.17 ± 2.09** 10.89 ± 2.03** 12.86 ± 2.44** 6.77 ± 2.40 14.493/0.000
Psychosoma factor 6.88 ± 1.98 6.76 ± 2.14** 7.89 ± 2.09** 6.73 ± 1.49* 5.75 ± 1.45 3.745/0.000
Hyperactivity factor 11.44 ± 2.35 10.65 ± 2.27** 12.78 ± 1.48** 12.55 ± 2.18** 5.42 ± 1.32 18.540/0.000
Anxiety factor 6.58 ± 1.95 6.22 ± 1.63** 7.11 ± 2.76 7.14 ± 2.10** 5.35 ± 1.33 4.293/0.000
Hyperactivity index 26.71 ± 4.28 25.87 ± 4.42** 27.78 ± 3.80** 28.05 ± 3.89** 13.73 ± 2.29 22.301/0.000

*, score comparisons between subtype of ADHD in the study group and the control group had significant difference (p<0.05); 
**, score comparisons between subtype of ADHD in the study group and the control group had very significant difference (p<0.01).

Table 1: Clinical manifestation comparisons of the study group and the control group.

Study group
Control group 

(n=52) t/P
Total (n=78) Attention defect 

predominant type (n=46)
Hyperactivity predominant 

type (n=9) Mixed type (n=23)

General IQ 101.92   ±   9.86 101.30  ±  9.07** 104.22  ±  10.60 102.26  ±  11.32** 111.08  ±  10.93 -4.964/0.000
General ability index 108.51  ±  11.30 108.76  ±  11.33* 110.89  ±  9.48 107.00  ±  12.15* 113.56  ±  11.84 -2.443/0.016
Lalognosis 111.23  ±  13.70 111.15  ±  14.01 113.78  ±  14.33 110.36  ±  13.29 116.44  ±  13.76 -2.115/0.036
Similar 12.61  ±  2.51 12.57  ±  2.34* 12.89  ±  3.37 12.59  ±  2.61 13.69  ±  2.25 -2.498/0.014
Vocabulary 11.68  ±  2.89 11.80  ±  2.98 12.56  ±  2.07 11.05  ±  2.95* 12.60  ±  2.42 -1.894/0.060
Understanding 11.25  ±  3.01 11.09  ±  3.27 11.67  ±  3.24 11.41  ±  2.36 12.02  ±  3.29 -1.379/0.170
Perceptual reasoning 103.49  ±  9.62 103.85  ±  9.84 105.11  ±  6.72 102.09  ±  10.33 106.35  ±  10.30 -1.606/0.111
Building block 12.06  ±  2.58 11.98  ±  2.39 13.22  ±  3.07 11.77  ±  2.76 12.00  ±  2.66 0.138/0.890
Picture concepts 9.30  ±  2.11 9.30  ±  1.94 8.11  ±  1.83* 9.77  ±  2.43 10.00  ±  2.18 -1.828/0.070
Matrix reasoning 10.39  ±  2.25 10.65  ±  2.28 11.22  ±  2.22 9.50  ±  1.99** 11.15  ±  2.41 -1.839/0.068
Cognitive processing index 91.01  ±  14.07 91.30  ±  9.55** 94.00  ±  14.33* 89.18  ±  20.86** 105.10  ±  12.62 -5.810/0.000
Working memory 91.84  ±  9.76 91.76  ±  9.51** 93.44  ±  10.05* 91.36  ±  10.54** 103.46  ±  13.44 -5.354/0.000
Counting 8.32  ±  2.10 8.26  ±  1.91** 9.11  ±  2.52 8.14 ± 2.32** 9.92  ±  2.52 -3.911/0.000
Letter number 9.11  ±  2.00 9.09  ±  2.09** 9.13  ±  1.36* 9.14  ±  2.10** 11.35  ±  2.91 -4.826/0.000
Processing speed 94.55  ±  13.05 93.26  ±  11.63** 96.00  ±  18.675 96.64  ±  13.60* 105.37  ±  13.23 -4.593/0.000
Decoding 8.97  ±  2.96 8.80  ±  2.85** 9.33  ±  3.571 9.18  ±  3.03 10.69  ±  2.97 -3.231/0.002
Symbol search 9.12  ±  2.66 8.85  ±  2.39** 9.33  ±  3.464 9.59  ±  2.91* 11.33  ±  2.74 -4.571/0.000

*, score comparisons between subtype of ADHD in the study group and the control group had significant difference (p<0.05);
**, score comparisons between subtype of ADHD in the study group and the control group had very significant difference (p<0.01).

Table 2:  Comparisons of IQ characteristics between the study group and the control group.
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of cognitive psychology, the mainland of China has completed the 
amendments to the sets of scales [10]. In this study, this tool was used 
to explore the cognitive characteristics of ADHD boys. ADHD children 
were considered to be relative lack of cognitive abilities. This study 
assumed that the ADHD children's performance was worse in WISC-
IV measurement, and this lack had correlation with their cognitive 
abilities. All ADHD children with different subtypes showed the lack of 
cognitive ability, the cognitive performance among different subtypes 
may be different.

According to the study results, in comparison with the 
development of healthy children. The multiple overall performance of 
"general intelligence", "general cognitive index" or "cognitive efficiency 
index" of ADHD children was worse than that of the health boys. In 
the WISC-IV, the total IQ can better represent the overall cognitive 
level of the individual. The "general ability index" was more closer 
to the "intelligence" thought in past, representing the general ability 
of the individual to deal with the problem. "Cognitive efficiency 
index" represented the speed and effectiveness of the self-processing 
information. The results of this study prompted that ADHD children 
had the overall inefficient cognitive ability, they not only had poor 
ability to grasp cognitive experience and deal with general issues, but 
also had inadequate ability to deal with everyday cognitive information. 
The Chinese researchers used WISC-IV to perform measurements 
for children with ADHD, the results showed that the performance of 
ADHD children in four subscales was poorer than that of the healthy 
children. This was consistent with the results of this study.

So, if there was a possibility that similar to or slightly lower IQ 
levels of ADHD children than that of healthy children was due to 
the attention defect characteristics affecting the ADHD children’s 
performance in the measurement of intelligence. For example, Jepsen 
et al. [5] study believed that the total IQ level of ADHD children 
decreased by 2-5 points due to attention deficits. Through correlation 
analysis between symptom performance and individual intelligence 
test results, the study found that the learning ability of the children 
with ADHD was related with the overall IQ scores and working 
memory subscale scores. The anxiety factor was correlate with the 
perceived reasoning subscale score, while the scores of the behavior 

factor and hyperactivity factor on behalf of individuals hyperactivity, 
attention defects and other core symptoms of ADHD had no 
significant association with the performance of individual intelligence, 
suggesting that attention deficit, hyperactivity and other features had 
no correlation with the intellectual performance in the measurement. 
However, some studies have found comorbid externalizing behavior, 
the severity of externalizing problems was associated with the presence 
of intelligence [13], which had discrepancies with the results found in 
the study, the possible reason was that the extreme ADHD cases with 
obvious lack of intelligence were excluded. In addition, Thaler et al. [8] 
study believed that low processing speed was related with the clinical 
manifestations of unability to focus attention, while processing speed 
and working memory defects were associated with the detriment of 
behavioral function. The study found that the correlation of intelligence 
and learning problems, and no similar findings were found.

In this study, after excluding the poor overall IQ (Total IQ<85), the 
incidence of the situation that the overall IQ level of cognitive efficiency 
for ADHD children was still below the average (IQ<90) was nearly a 
half, the incidence of such lower cognitive efficiency significantly was 
significantly higher than that of the development of healthy children. 
The children with "cognitive processing efficiency index" score lower 
than "general ability index" by 10 or above were described as "relatively 
low cognitive efficiency" features, then it was found that nearly 2/3 of 
the internal intelligent structure for ADHD boys had relatively low 
cognitive efficiency characteristics, while the proportion of this feature 
for children with healthy development was only about 1/2. Cognitive 
efficiency index reflected capacity and speed of processing information 
for the individual reactions. It can be considered according to the results 
of this study: compared with the healthy children, the access, memory, 
storage and ability to process information of the children with ADHD 
in their daily lives were more insufficient, this inefficiency exacerbated 
overall cognitive ability defects of children with ADHD. This findings 
echoed the results of several studies [6,7,9]. The inefficiency of cognitive 
efficiency for ADHD children deserved attention. Children indeed had 
difficulty to receive information, inefficiency, slow and other clinical 
features in their daily life, school learning and other environments 
[14]. These difficulties constituted lack of basic cognitive abilities in 
ADHD children, suggesting that cognitive interventions for ADHD 

General IQ Lalognosis Perceptual 
reasoning

Working 
memory

Processing 
speed

Behavior 
factor

Learning 
factor

Psychosoma 
factor

Hyperactivity 
factor Anxiety factor Hyperactivity 

index
General IQ 1

Lalognosis 0.705/
0.000 1

Perceptual 
reasoning

0.699/
0.000

0.284/
0.012 1

Working 
memory

0.497/
0.000

0.143/
0.214

0.221/
0.053 1

Processing 
speed

0.576/
0.000

0.090/
0.436

0.272/
0.017

0.165/
0.152 1

Behavior 
factor

-0.131/
0.256

-0.124/
0.286

-0.132/
0.257

-0.051/
0.659

0.015/
0.897 1

Learning 
factor

-0.368/
0.001

-0.177/
0.126

-0.223/
0.053

-0.262/
0.022

-0.216/
0.061

0.314/
0.005 1

Psychosoma 
factor

-0.069/
0.550

-0.077/
0.510

0.039/
0.739

-0.099/
0.394

-0.091/
0.435

0.215/
0.060

0.150/
0.193 1

Hyperactivity 
factor

0.012/
0.914

0.106/
0.360

-0.085/
0.463

-0.029/
0.805

0.123/
0.290

0.364/
0.001

0.143/
0.215

-0.006/
0.961 1

Anxiety 
factor

-0.198/
0.084

-0.050/
0.668

-0.355/
0.002

-0.225/
0.051

-0.024/
0.838

0.265/
0.020

0.128/
0.267

0.175/
0.128

0.172/
0.134 1

Hyperactivity 
index

-0.132/
0.253

-0.123/
0.292

-0.041/
0.727

-0.086/
0.459

0.037/
0.748

0.670/
0.000

0.561/
0.000

0.176/
0.125

0.708/
0.000

0.210/
0.067 1

Table 3: Correlation of intellectual performance and clinical characteristics in the study group.
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children needed to understand their cognitive efficiency features, such 
as increased information input intensity frequency and others.

In addition, a review in literature found that the working memory 
damage feature of children with ADHD was already a widely accepted 
concept [15]. For example, Gau and Chiang [16] study found that the 
early attention deficit .symptoms was correlated with the late verbal and 
visual spatial short-term memory. The attention deficit in childhood 
can predict short-term memory impairment in adolescence. This 
study again confirmed the presence of damage to working memory in 
children with ADHD. Working memory was an important constitution 
of the individual executive function, which has gained widespread 
acceptance in children with ADHD, even some researchers believed 
that the executive function defects may be the core defects of ADHD 
children. In addition, processing speed did not get more attention, 
but it involved visual retrieval, short-term visual memory, hand-
eye coordination, fine motor and other multiple neuropsychological 
abilities in the measurement of the WISC-IV. Previous studies have 
demonstrated the presence of hand-eye coordination, visual search, 
write ability inefficiency in ADHD children [17,18]. These fundamental 
inefficiencies of awareness ability defects constituted the ADHD 
children's cognitive deficits. In Shanahan et al. [19] study, the role 
of processing speed in ADHD children was focused to discuss, the 
results suggested that the processing speed defects was the shared 
neuropsychological defects of ADHD and dyslexia, affirming the 
processing speed defects in children with ADHD, which was consistent 
with the results of this study. However, it also indicated that this basic 
capability inefficiency may be related to high comorbidity of ADHD 
children [20].

In comparisons of intelligence measurement for different subtypes 
of children with ADHD, the hybrid matrix reasoning score was 
significantly lower than that of the other two subtypes, other IQ latitude 
score had no significant differences between the groups. In addition, 
according to the results of this study, the incidence of cognitive 
efficiency for ADHD children with attention deficit predominant type 
was relatively low than that of the hybrid ADHD children, but this 
difference was not significant. In Pasini et al. [21] study, it was also 
thought that no difference between the cognitive abilities of different 
subtypes for ADHD in children. Skogli et al. [22] study also considered 
that the performance of executive function did not differ between 
different subtypes of ADHD. The results of the two studies were similar. 
However, Mayes compared the performance of ADHD subtypes 
and the comorbidity in Gordon and WISC-IV diagnostic systems, 
and found that the damage on the processing speed of the attention 
deficit-predominant ADHD children was more obvious than that 
of the hybrid [23]. Yang et al. [9] also found that the low "processing 
speed" shortcomings of the attention deficit-predominant children 
were more apparent. Some other cognitive measures also believed that 
the performance of mixed ADHD in several cognitive tasks was more 
obvious than that of attention-deficient predominant type [24]. In this 
study, ADHD boys had large age span, the sample size was relative lack, 
the "cognitive" feature differences among different subtypes of children 
remained to be further studied in order to clear.

Defects and Deficiencies
The Chinese researchers have used WISC-IV measurements 

to perform measurement on children with ADHD. According to 
the study results, the children with ADHD had intelligent defects, 
the performance of ADHD children in four subscales was poorer 
compared with that of the healthy children, the internal structure of 

intelligence for children with ADHD was not investigated in the study. 
The study set the total IQ of the enrolled children was more than 85 
points. Although the similar results were obtained, the study could not 
take “ADHD children's mental health of children was lower than that 
of the healthy children as the conclusion. Compared with the overall 
performance of intelligence, more attention was paid on the internal 
features of mental retardation for ADHD children's cognitive efficiency 
in this study.
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